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;3 DORAL CORPORATE FILING SERVICE 20”
Account Number : T20070000081
Phane : (305)436-0979
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ARTICLES OF INCORPUO
In compliance with a::ur wl'lr' and/or Chwg:, E.S. (Proflt} F g L E D
anm: NAME
o at o oot stuts b V12(NEZ Holding Company, Inc. HNOV28 PHI2: |2
SECRETARY (OF STAT
Princi addreas mmmMMhSSEE.rFLORIEA
Coral Springs F133066 .

ArTrere ] PURPOSE
The purposs for which the oorporation is organized ia:
To engage In any lawful business.

ARTICLR IV _SHARES
The number of shazes of sock in: 100 Common Shares with $1.00 par value.

. Name and Title:
Address:

Name and Title: Namp angd Title:
Axdreas: Addregy:
! Name and Title: Name and Title:

Addross: Addrean:

ARTICLE V1

The namo and Florida atyeet addvess (P.O, Box NOT acceptable) of the registared agent is:
Mame: Carlos E Garcig CPA
Addresy;

Miaml _E1 33176

i ARTICLE VIT INCORPORATOR
[ m%mund.ﬂddm:vfthhmrpomh:
: Largs E. Garcla

BRI
| Address:
‘ _ 2176

Having been named a3 10 aceqpt service of process for the sbove sirted corparasion af the place deslpnared in
ﬁhuﬁmmﬁm acoep! the appointgnt en registared ages and agree (0 act in this capacity
S /Py
Required Sipnature/Registered Agent Dats

T submis thiz dociment and affir the facls stared heveltt are true. I am aware that the false Information submited in a
document to the Departmany. a dhird degees fulany as provided for In 2817155, F.S
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